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Because of th.e need for trained personnel to help 
people cope with their problems, the focus must shift from training 
persons who give direct services to training pe;:sons who function as 
consultants. The consultant works with a consultee (who is often a 
_ . parent or a teacher) to help a th'ird partj (who is ofte<n a' cliertt) •. 
..The author presents a conceptual mode to describe the -functions of a 
^ it onsu l-tan.t. "pe , first stage* "invoUes the re^ues.t for consultation 
*\during which, the consultaiit acquires-important information regarding 
^^he na+uie.of a clieji^fs problems, en.vironqients and abilities. The 
•• second s^iage. identifies the problem behavior, And. obseryeKpr • 
. 4?sesses, client belW,yior. Factors which are maintainina the client's 
^^^-ii4mdesirable- behavior are identified tdt&de termine whether the client 
requires referral. llf not, consultant and 'consultee agree .on the , 
^desired b'ehavior a 1 changes to be initiated. If the consultant judges 
that th^, consultee is capable of helping the glient change his • 
. ( behavidr, then he^trains the consultee, to implement specific • s 
recommendations to igitiate positive change in' the client. Finally, 
an evaluation of. theVeffect'ivene'ss of the, proceduire is nade. (§E) 
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The Need for Coiisultatlon * / 

A major challenge confronting the helping professions is that 

■ ■ ■ . / ■ ■ A ■ 

of providing the necessary services to those who need them. The popu- 

/ 

lation from which we draw counselors, psychologists, /Snd other mental 
health personnel is already being drained to its maximum capacity. The 
£ro34?th of the population in this country and the continuous technological 
change will lik^y increase the variety and frequency of behavioml , 
problems. Furthermore, the public is not entirely convinced that these 
helping professions are a viable stolution jfbr , the vast array of behavioral ^ 

•problems. There seems to be ample ^^ta which indicates the widespread use 

i / 

of drugs, the apathy of students at alljevels oi^'the educational process, 

and the large numbers of unemployed .graduates of high schools and universities. 

V ' ^ ' f * ' ^ ' " " 

TlTe obvious question is what are the helping professions doing to alleviate 
these ptoblems. {/ ^ 

: ' * ^ - 

The increased concern alpout.the effectiveness of the helping professions 

. , i ' *• ' 

4 . ' f - - ' . 

is reflected in •administrative decisions regarding staffing. All too often 

/ ^ ; I ' ^ 

when budgets are cut, thbse services are reduced. Furthermore, by reducing 
the number of professional personnel equij^ped to deal with, these problems, 
the number of people directly receiving tijeAynent: is reduced* There is 
evidence now which suggests that only 10 to 2'Q% of persons who manifest 

various behavior disord(?rs are being dealt, with with directly through various 

\ J' \ \ 

"helping agencies", ^e.g., School Counseling l^^rograms. Mental Health Centers, 



etc. (Caplan, 1970 ). .One must conclude, then, that' in the ^future, 
perhaps more than in the present, the shortage of persons in thfe .helping 
professions will necessitate that behavioral' problems be dealt with bv * 
those other tlian ^professional helpers'' who relate directly to the client 
in his natural- envifbnmGntJ^ j - i i 

Consequently, the focus must shift krom training perj^ons who gi.^ 

/ ' * i . . 

direct services to training persons who, function as consultants. The 

consultant^ is one who works with another^petson (consultee) to help a thir^| 

party or parties (Dustin & Burden, 19^2). The consultee is of tenr a helpi^gl 

adult such as a teacher, parent > or case worker:. Although this person \ 

' . ! ■ \ 

4 \ • - t' 

receives the attention of the consu3.tant, it is the third party who. is the 1 

— ■ -_/.■- ,- \ \' ^ } 

• •/ ' ' V 

focus of intervention (Dustin & Gebrge, 1973). For example, vhen a paxent \ 

/ , ' \ \ -x ' \ 

contacts a case worker for help' \^ith his/her child, the parent is the consultcev 

• " / \ ^ 

and the child is the client. Consulting is the direct communication between^ 

the consultant and the consultj/e. It is the consultee who is helped to deal ^ 
directly with his clients. T^(e process of hewing the qlieiit by direct com- 
munication's often, called therapy or counseling.' Although there is outcome 

evidence supporting the efficacy of consulting, there is very little research 

" ' •/ / • ' ' 

or writing describing the /consulting Jrocess (Mayeri 1973). 



Because of the wide range of definitions of consulting, it is" 
difficult to determine its ef fectiveneio and particularly to. specify 
the conditions, times, persons, and problems with which it can be 
effective. These definitions are often vaguely defined an'd fail to 
provide specifications for what the consultant will be doing on the job. 
Unless a systematic analysis is made of the consulting process, there 
are no standards cby which thc^ counselor or psychologist can compare their 
fiwn practices ♦ . ^ , . 



.Consultant Role 



The primary role of ehe consultant is (a) -to assist the consultee (e.g., 
parents, teachers,) in specifying the desired terminal behaviors for the client, 
and (6) to facilitate^ thb consultee© acquisition axid implementation of the 
mutually agreed upon procedures. The ef fectiveness^of the consultant is 
ultimately based upon his ability to facilitate the consultee in r^.aching'^ 
his/her objectives with^is client. ^ 

It is possible to systematically analyze and synthesize consulting into a 

0 

model whereby ccunsclors or school psychologic:: ts can examine' the various steps 
of the consulting process and compare <;,heir own procedures with other recommended 



/ 

/ 
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strategies. This would require systematically operationalizing each 

step of the consulting' process and would facilitate the consultant's 

assessment of his effectiveness, with his consultee. e 

• * 

Consulting Process ^ \ ! 

Each component of the consulting process is listed as follows: • 



PLACE FIGURE 1 ABOUT llERE 



1*0 Request for Consultation ' • ' 

k ^ . • • 

The request for consultat4.on may *be made through personal contact, 
^lephone/ or more indiWcjtly. The request may be' a detailed account of 
the condition of the cldiint, in addition to a specific set of questions 
about the nature o% the' protiem and how die Consultee might deal with it. 
^Ifjhere, is 'direct communication, the consultant, may ask for supplementary 
information not only about the client's behavior but aboqt the consultee 's 
environment and possibilities for referral and modification in management. 
If at all possible the conta!ct between the consultant and consultee should 
be direct as possible. The consultant will want to know: (1) the situa- 
tional context in which the client's behavior occurs, more specifically the 
norms of that setting, the frequency of ^behaviors, and the kinds of behaviors 
which are rewarded and punished in that setting. The consultant can use this 
information to assist him in gathering ^^iti6nal information about the client 
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and more importantly to make a report to' the consultee. This is critical 
because of te^ 'the cpnsultee (parent or teacher) may wish the consultant to 
assume responsibility for- the client. That is, the apparent request for 
consultation may in fact be a referral 'of a client to the counselor. 

Often the consultant is not in a position to collect information about 
the client. In this casL the consultant can request the cpnsultee t^ provide 
additfonal client 'information and may thereby elicit further cooperatipm^of 
the consul tee. Rather th^n perceiving these fis unnecessary intrusions, n:h^ 
consultee will o^ten inteirj&aX this as a sign that the consultant is interested 



in the consultee 's dilemii'a.^ ' 



At this stage the consultant attempts to "build rapport" by "being nice" . 
and "interested" in what the client is saying.' The consultant can differen- 
tially reinforce the consultee with hts approval and attention when be becorues 
"pp£;itively reinforcing" to the consultee (Tharp & Wetzel, 1969). 
j2,0 Problem identification , 

2.1 Identification of the Problem Behavior 

The establishment and development of the relationship between the consultant 
and consultee can be further facilitated through the specification of problem 

behaviors.' If teachers are attempting to describe the disruptive or innap- - ' 

- ' ' ' / 

propriate behaviors of th?ir students, the consultant must a&ist them iij 

^ specifying these behaviors in observable terms. * This can be encouraged through 

the consultant's u^e of reinforcement. Moore ,& Sanner (1969) note that during 

the cbnsultiiig relationship, the consultant can xe.spond in order to reinforce . 

the teacherg descriptive statement of behavior, VJhen tjie parent; or teacher 
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responds withnVague (non-performance) destriptors such as "aggression" 
or "host4rity" or "poor attitude'% the counselor or psychologist should 
determine what the parent or, teacher means by these vague descriptors. 
For instance^ how is a "good attitude" manifested?. Does it^inean that the 
chiJd will volunteer answers more often? Does it mean that he will smile 
more? Does it mean that he will, comply with parental requests? Unless . 
the problem behavior is specified in observable terms the effectiveness of 
the consultaijt 's assessment and evaluation procedures will be reduced* 
2.2 Observation or Assessment of Client Behavior 
Observation of behavior is a critical ffjctor in the^behaviW change 
program in £:ha£ the consultant must first verify the teacher's or parent's 
perception of the problem. Problematic behaviors can be assessed in term^ 
of either behavioral excess (excels in either frequency, intensity, duration, 
or inappropriateness) or behavioral deficit (deficit in\ terms of either ^ 
frequency; intensity, or applropriateness) . (Gottmak & Leiblum, 19'7A).y 
Behavioral deficits refer to behaviors which never, occur or which occur 
top infrequently while behavioral excesses refer to behaviors which occur 
too freqaertly. This distinction is necessary in order to dctemiine whether 
Intervention should address the increment or acquisition of responses or 
the decrement of responses. In order to make this determination, one must 
oUserve the frequency of the behavior and compare this to the prcestablished 
norms or expr^xtations of the consultee^ for desirable behayioi. ' 

It is cafitlcal that someone, preferably the consultant, verify the ' 
problematic behaviors reported by the corisultee. ^ Obser\)|[tions by a^ second 
party will be helpful in determining if this" is a common classroom behavior 



or if it is specific to one child. Once the consultant has made obser- \ 

•. » ' - 

vations, the consultee (parent or teacher) can clarify with him/her which 

behaviors are referred to by the- t^nns "hostile" or "aggressive". If there 

is a discrepancy^b.^tween what the parent or teacher reports and what is 

observed, it may be necessary for the consultant to probe the parent or 

teacher for more inforfnation. At this point, the counselor or therapist 

must determine a reason for the discrepancy and decide who owns the problems. 

2.21 Controlling Factors 

Once the problem has been verified, -those factors which are maintaining 

r 

the client's undesirable behavior must 6e identified. Feedback froia these 

olSfeervatlons can serve as a basis for designing a behavior change program. 

That is, observational data may show patterns in behavior such as the 

reinforcers which are maintaining undesirable behavior • 

l-Jhen is the problem stronger? * ^ 

o 

When is the problem less severe?, ^ . ' ' 

In what situations 'is this problem most evident? * * 
In what situations is this problem less severe? ' ^ 
Why do these contrasts exist? 

What are the positively r^infor^g cons^uences of the behavior? 
Wiat are the negatively reinforcing consequences of the behavior? 
VThat Intervention has the consultee or clicntj tried to hkndle the 
prol^lew? i 1 

In Girder to obtain this' infomVation, the counselor or therapist might 
provide the consultee with a set o£ procedures %r observing the client. 
Observations should be systematic and therefore behavior to be observed should 
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be discrete enough to make systematic obcervation possible. By concentlrating 

on one client at a specific ti'Se, the cpnsultee is able to reduce the 

complexity of the problem and allow him to analyze the situation for relevant 

information. For example, the child may be talking to another child during 

a particular instructional activity.. Further examination might rev^l that 

he had completed his work and that the talking occurs only. when work is 

* ' ■" . ' ' 

completed. Tljg cdnsultcie (teachet) might observe others to. see if talking 

' . ... . \ ■ 

occurs at the end of a lesson. Jf it ^oes, the consultant and the consultee <• 

might: consider some strategies to encourage the ehiidrcm to move on to- die 
.ne|!xt lesson. 

2.22 Determine whether Referral is Necessdry 

Once the problematic behavior an! the controlling . factors hav^ been 1 

\ 

verified, the consultant and the consiltee must determine whether thu nature 
of the fclient's problem warrants a rqfferral to a specialist, ^^ether referral 
Is necessary is contingent upon the consultee 's skills in modifying the client's 
behavior within the natural environment. This is often determined by whether 
the consultee possas^es valued reinforcers, and can dispense tl^m on contingency. 
In cases of brain damage, or severe]retard^tion or extreme maladaptive, behavior i 
an* outside referral source should be consulted. 
3,0 Idea tificat ion of Desited Behaviors 
^ While it is impqrtant for consultees to describe maladaptive behavior 
in performance' terms, it is[ also essential that alternative behaviors to be 
exhibited by the child be described operationally. These alternative behaviors 
should tte positive alternatives to the negative behaviors ,to be extinguished. 
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What desirable behavic s does the consultee wieh to Increase? 

What desirable behaviors ^^oes 'the client wisli to increase? » 

IJhen teachers or pa^r^nts are uncertain, about what they coil^idjer to 

be desirabld,. it raaf be helpful for them to identify a few "well--behaved'" 

students and observe their behavior. Once this list of behaviors has bc<^n 

formulated^d operationalized, teachers, parents, and pupils can determine 

when the behavior has occurred/ * * ' * 

Although there if general a|reement about the selection of desirable 
\ ■ - • \ ' . 

behaviors, sometimes complete ciccor^d is not reached. Who has the right to 

sp^ecify a desirable behavior ^r in lnd:^idual~the child? the teacher? 

the consultant? When the consuJSfcies (parent or teacher) disagree, further 

discussion between the 'concerned parties "must^ reached bcfdre a program 

is instituted^ As a general rule, feoitsent from parents and other legal 

guardians Is necessiary ^before tlie intervx\tion program is implemented. For 

/ ■ ' \ ; " 'I 

maximum program effectiveness, agreement on target behaviors , by potential 

\ ' ' - : • ' 

consul tees is imperative. With older .children the client should agree v^ith 

thdi selection of /the c^nsultees and .thd behaviors to be targeted. 

* ^ \ 'I 
3.1 Determine who Provides Consequences for the Desirable Beftavior. 

The answer to the critical question determines whether relationship 

is primarily for consulting or therapeutic purposes. If the, consultee Is 



in a position to consequate^indesirable behaviors, then a consulting rela- 
tionship exists. Conversely, if the consultfee Ip not in a posi'tlori to 1 
consQquate the undesirable behavior and the counselor mus^ assume this 
responsibility, then a ^ounse3ing or tJierapeutlG relationsJ;iip exits. Obviously, 
the problem as well as o\mership of the-^problem .must Irirst be specified. For 



InstanGG, if the teacher makes numerous demarids'^on Jimmy or reports she 
becomes "irritated when sloe's with hiiil", the problem may well be the tqacherJ-sr 
depenJ-xi^; upcn whether this problem generalizes _to_otl)er situations. ^That - 
is, the teacher^ is the client if the goal is produce , chances in him/herself. 
However, a consulting 'relationship exists i£ the goal U for the teacher" 
(consultee). to produce desirable changes iT\ him/herself in order to effect 
desirabl6 changbs in the child (clienO . For example, Tlioreson reduced' 
anxiety ii; ^eachers which in turn produced di^irable behavior in .their 
children. -^^ \ • 

4.0. WcJlc^ Recoinmendatiohs ' \ . ^ 

In formulating recommenuatipns , the consultant should .first- recommend 

'•I y 

what should be done immediately, or in the near futi/re, with the current 
resources available. Such action should be takei;t"with regard to achieving 
a specified goal. Each step of the behavioral change program should be' / 
stated behaviorally and presented in outline form. Any reluctanci.es on/tiie ' 
part of the consultee should be discussed at this time. A consultee inav, s^ay-- 
that he/she v;auts to help a client but in actuali ty 'he/she is angry with the 

'"^ ^ - ' K \ 

client and, resists working with him. Unless thift^ resistance is ackndwledged 
and the consultee's role is specified, the program'-shoulcTyot be 'implemented, 
The consultant, can often elicit a commitDiCht from'^the consultee/^tlVrough a 
verbal agredment or a written contract. 

5.0^ Tmplementation of Recommendations 

The implementation of the consultant's ifecommendations is a critical 

matter for "the consultee. .Since he i^s assuming responsibility the * 

i ' ' ^ ^ ' . 

client, it Is his perogative to^ accept or reject the consultant's su'ggestions^^ 



The lafctfer should be ot' such a itafeure that ijt the consultee decides^ to 
■accept aem, he can implemeftt thein,'vith the r6sources liamediately available.. ' 
It is impetative thit tlyj cons{iltee be able to, implement strategies within 
his/her role position. • It ig* important that others in tie. eWironrasnt are 
aware of the program so the conculLqe' can- ie rewariled 'rather! than punished 
■for his/hex effoics. ' \ . •• ' * 

• ■ • ■ . ^ , ■■ r ■ 

5.1 Specify^ I^ho Will Monitor ^^hich Aspects of 'the ProgiJara 

Often before the recommendations dajl be? aQciepfc^d or rejected by the 

consultee, the responsibilities, of th^e donsalt^nt and consultee must*bfe ' 

^ . ^ ^ ^ ' . \ , ^ ^'f . . 

/considered. * Fbr exatiiplc, .questipns such as the following must Ve ariswered: 

When will treatment >egirv? ^ - . . ' " , 

' ' ' *l * ' ' ' . ' 

iW long' vili tr^aj?«en6' last? * • - * ' 

;\ Hho Vill •^analyze ]the data? , . * ^ • * ' 

^liafc '^^Ve ^the specific respefhsibiUtios of the consultant and consultee 
during^ the t;:eatment pro^'feran? - . , - • 

The consultant oftsep finds it ncfcessgiry to xeinforde the consultee »s , 

I. . 

use of appropriate behavior. This lmra(>diate and frequent reinforcement is 
netessary until the progress ,0f. the cliene^'agins to reinforce the consultee 's ■ 

> ■ / 

behavior. l?or example, once ^.t has become apparent to the teacher that his. 

behavioral change progradi is effectively- mo'difying pupil £\ehavior, the consultant 

• \ ' ■ \ 
can reduce the amount of praise, charts, an4 graphs. Traditionally, the 

donsultee, (teacher or' parent) should design ^nd be responsible for executing 
the program, while the consultant should provide support indi offer assistance. 
Periodic meetings of the coi>sultant and consultee to discuss the success ^ 



^ .A 
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of the program are helpful. If the fSrogram objectives have been reached^ 



he consultants and cptis^ultce might discuss ''wider implementation or'fBllow-up 
of^the prbgraiy^ 



' , 5.11 mil JrainingTre"'q>^videa for the C^^^^ ' 

Many consi/ltee^ will require assistance froiH the consultant .in finding 

l)Ut how to go about implementing hi£. reco»micfndations.* This is often an 

essexitial part of the consultant's contribution and is another reason why . 

he should disduss his written recommendations ^withilie consul toe. 

*• • '4 . ' * 

There are a number .of ways t|)e consultant can determin^ whether the consultoe 

needs additional training. Plr?t^ the ^consultant might ask the consultde 

to rqle-^lay to determine whether thq cpnsultee has tho necessary skills to 

bjodify the client V behavior . flie jjonsultant might observe tht^ cpnsultee 

duri^ng tteati^rjnfe to insure that treatment is beii^g properly implemented. If 

the consul tee jieeds additional skills, the . consultant might provide written 

materials and/oi: vidio tapes which model the desired behavlorV Furthermore* , . 

the consultant might demonstrate the necessary skills to the consultee and - 

* • 'I \ , 

then ask the consultee to rehears<? them until they are mastered^ 

* / ' ' ' ' 

5.12 Who will Provide Reinforcement to the Consultee, Client and, even 

the Consultaat? ^ . I * • * * 

The latter question is critical because the fate of many projects . 

may be partly attributable to the changing reinforcers ejrp^ienced by the 

staff. Initially, such positive reinfo^ cers as prestige^ mj.{>lit be predominant 

while later In the pfcogram, boredom with routine, failure of clients' to • 

. \ ■ . " . 

improve, often b'ecpme prominent. 
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I^ie cuuj^alt^nt in this instance cau i/jLe-specify goals for himsell 
and the consultee. _^rurthennore, the consultant should identify colleagues ; 
who might be supportive of -his Efforts JLn order that reinforcement is 



^nuiintained. 



• 6.0 Evaluation 

Evaluation -should be'^ased upon the mutually agreed upon objec^ia^s 
of the consultant and'' the- i^qnsultee. = Behavioral data should be collected' 
'at baseline (pr6-treatinent) pnd the treatment period when the* consulting . ' 
process basins.* The ieha\dforal data must be recorded'or analyzed in'Srder . 
to demonstrate that a relatiorfship exists, between the behavior to be changed 
(remaining in seat) , foy instance, and the procedures which will be instituted 
(rcinf*orcpment, extinction, etc.)' ' y " 

One of the most common ways to demonstrate afunctional relationslii^ ■ 
is to reverse the behavior change procedure or withdraw treatment^ (Sulzer & 
Mayer, 1972). Once a lawful relationship has been established, the consultant 
and consultee should consider follow-airmaintcnancc and gendraii;!ation 
-procedures since behavior which has been modified \ij,Xl peisist and generalise 
only if the Environment is suppqrtive of the altered bj^Tiavior. 

In conclusion, there have been numberous attempts to s6ek more effective 
consulting procedures since it is' so widely recommended as a legitimate 
professional responsibility (Wiitley & Sulzer, 1970) . s^Indeed, many counselors 
school psychologists, and social worker^ want to reach more studenfs through 
effective consultation, labile the consulting role has been .frequently • 
discussed ii| the literature, thepre have been few attempts to design a set 



\ 



i5f -systeinatlc_^roced^ureS'for its implement^t^ion. Such 'a set of 



systematic ptocediiyes provides the consultant with a itiqdel~which he 



caiij use to implement and evaluate" changes in the consultee and the 
client. . • 
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